
(DCR 199-050) (12/00) 

 
 

 
APPLICATION FOR PICNIC AREA RESERVATION 

 

Requesting reservation at:_________________________ State Park. 

Name of Party or Organization:_____________________________ 

Type of event:__________________________________________ 

Desired Date of Reservation:__________/________/____________ 
                                                  Month          Day             Year 
 
Day of Week:       Sun       Mon       Tues     Wed    Thur     Fri    Sat        Party Size:_____people 
 
Contact Person:____________________________________ Phone:___________________ 

Address:___________________________________________________________________ 

Reservation Fee:            $45.00       Reservation Fees include 4.5% sales tax. 
 
Picnic area is shaded.  Area consists of one double grill, one single grill, and 10 (ten) picnic 
tables.  Each table can seat 6 (six) adults comfortably. 
 
Payment in full must accompany this application. 
Checks or money order must be made payable to Treasurer of Virginia. 
 
Members of the above party are not exempt from park entrance fees or other fees for services or 
facilities at the park.  Parking fee is $2.00 per car on weekends and $1.00 per car on weekdays.  
All Virginia State Park regulations, including prohibition of alcohol, apply. 
 
Refunds on reservations must be requested at least two weeks in advance of reservation date, and 
are subject to a $5.00 cancellation fee.  Refunds requested less than two weeks in advance will 
be granted if the area in questions is rented by another party. 
 
Mail Reservation and Fee to:   Mason Neck State Park 
      7301 High Point Rd. 
      Lorton, VA  22079 
 
Applicant’s Name:____________________________________________________________ 

Address:____________________________________________________________________ 
              ____________________________________________________________________ 

Home Phone:____________________________  Business Phone:______________________ 

Signature:_______________________________   Date:______________________________ 

**Applications accepted first come, first serve.  Confirmation upon receipt of payment. 

Approval:_____________________________________  Date Paid:_____________________ 


